-

.._,..f
¢ exch, nnd the numbe .« wudh in

——————

&

must be made for.

e

UTLTL As mamwen Wrdsuiing

‘ W:M

PLACE OF BIRTH

1, County ol.

Distriet of ...

Town of.

P et —a

ARIZONA STATE.BOARD OF HEALTH

w3fod

Wi’

BUREAU OF YITAL STATISTICS State Index No

ORIGINAL ‘CERTIFICATE OF BIRTH

County Registrar No.

or . Local Registrar No
City of. No.LG0o - A [/ z \ 8t L Werd
(I birth ocenrred in a hospital or institution. give its NAME instead of street and number)

{H child is not vet named, make
supplemental report, ag directed.

2. Full aame of child

3. Sex of Child | To be answered ONLY | 4 Twin, wiplet odbther_... 6. Legitimate? : L
in event of plural i Dglteh{rth. 4 ; s GL
/ births. 5. No., in order of birth. . % = Month - ¥ Day Year :
—
14. MOTHER

FATIIER

8.
Full pame /67 e
V/'P‘\l

Atz

Full maiden name

A

0. Resldence
{Usual place of shode)

If non-resident, give place and state.

7
Yhad e

15 Resldence — -
(Usunl place of abode) 2 dprayi

If non-resident, give place and state.

10. Color or race

il. Age at Inst btnhday._____...?.:_.(Ymrs)

16 (_}Dlor or race ) _

. 17. Age at last birthdai_l..

18. Birthplace (city or place)

12, Birthplace (city or place).

(State or covatry)

(7“1—#4,—)

(Stato'or country}

13. Occupation

M

Nature of industry W\_ .

19. Occupation
Natuie of Industry

:J_é_)m;g_ | i

20. Number of children of this mother (a) Born nlive and hové livir-ng,.__l....;...__.__ 2L \xerfm%;e?;g:?:ggg'n against ‘éph- )
. . i ) un 0

(Taken as of time of birth of child herein (b} Born alive but now dead. @ Co o

cerbifind and including this child.) {c) Stillborn.. — ] 9"”7

1 hiereby certify that I attended the birth o

or midwife, then the father, house

Given name added from

GERTIFIGATE OF ATTENDING PHYSIGIAN OR MIDWIFE® -

# When there was noattending phﬁalchm
older,
otc., should moke this return. A stillborn
chitf is one that neither breatlies nor
shows other evidence of Ilfe after birth. "

at 'Zﬂf m on ihie d_nfé abova g;s@{e_d

f this child, who iwas : ;L
{ this ch ik “_ (Born alive qpsﬁllbmm)—f_, :

i (?hyaicinnmnidﬁfe)r s,

Slgnamre oy

Address......

A supplemental rc{mrt
Month, day, yeur

Lbcal_ R‘cgll_strs.f. R

19

 FHled i iy

Reglstrar -

L

529-g05-97/

lCountyr_!l‘s_:rg‘:{_sirs-)_rr. N

Y




